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R: Complete items 1, 2, and 3.
Add your address in the RETURN TO'space

1. The following service is requested [check one).
n Show to whom and date delivered . . .-0
n Show to whom, date, and address of delivery. .-0
D RESTRICTED DELIVERY

Show to whom and date delivered
N RESTRICTED DELIVERY

Show to whom, date, and address of delivery. $-
(CONSULT POSTMASTER FOR FEES)
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2. ARTICLE ADDFIESSED TO:
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3. ARTICLE DESCRIPTION
REGISTERED NO. I CERTIFIED NO. INSURED NO
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(Always obtain signature of addressee or agent)

I have received the article described above,
SIGNATURE n Addressee E4Authorized agent

.,/1

DATE OF DELIVERY

'r- /L- ) 7
5. ADDRESS(Complete onlv it requesl

6. UNABLETO DELIVER BECAUSE:

1977-0-



SENDER INSTRUCTIONS
Print your name, address, and ZIP CODE in the space below.

. Comolete items 1. 2. and 3 on the reverse.. lvloisten qummed ends and attach t0 front 0f article if space
oermits. 0therwise alfix to back ol article.. End0rse article "Return Receipt Requested" adjacent to
number.

UNITED STATES POSTAL SERVICE
OFFICIAL BUSINESS

RETURN
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PENALTY FO8 PRIVATE
USE TO l.VOID PAYMENT

OF POSTAGE, $3OO
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(Name of Sender)

IStreet or PO. Box)

(City, State, and ZIP Code)
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No. 538603
:CEIPT FOR CERTIFIED MAIL

ilO N$UBAXCE COYENAGE PIOYTED-
xoT FoR HIERXtiln^l mx.

(S€€

N

(o
F
(D

r:
ll

R
roo

oh

DENI I(J

/ r/2"1/ Z //./r,',,1r"t
STREETANDNO. I -+_l// Vzotr|ar,ll /b(/E .

POSTAGE $

orlltllr
Eolr
c
ul
o
.Fooc
F
Dozo
C)

CERTIFIED FEE G

o
lrlI
cl!
ai
J

zo
F
o.o

SPECIAL DEUVERY G

RESTRICTED OEUVERY G
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SHOW TO WHOM AND
DATE OELIVERED c

SHOW TO WHOM. DATE.
AND AODRESS OF
DELIVEEY
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s|ow T0 wHoM, oATE Ailo
AODRESS OF DfLIVERY W|rH
RESNICTED O€LIVERY
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TOTAL POSTAGE AI{D FEES
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2.

3.

$E[ m8rA8E tr^Pt r0 AfiEtE T0 covEn E8r GtA88 PotrASE'
GEfitrii'iiiir FEilllo ciiners ron Axy 8ErEsfEn opmr^r 3EnYfEs. (tr fiilo

lf fou want this rscoiDt Dostmarftod, stick tho gummod stub on tho lett portion'ol ttre addross side 0f

th6 article, lrrdn hi riOdtl llttcbd, ard prosent th€ articlo at a post otlico sorvlco wlmovv ot

hand it to your rural carior. (n0 oxtn charge)

lf vou do not want this rocoipt p6trnarkod, stick th€ gummed stub onlho lett ponion ol the address

sidc of ttre artcle, date, deticli and rohin tho rocoipt, and mail tho article'

lf vou want a rotum roCOiDt, write tlrs certitied'mail number and yolr name and address 0n a rellim

re6iipt clrO, form 381 1 ,'and atbch it t0 tho tront ol tho article bv moans 0l tho 0umm00 oms I spaco .

riiniiri. dfie'nlisl, arix iJuaCi oiirtiito. enooae tront ol articd nEIUnil ffice?l ncouetlElt
adiacont to tho numbor.

lf vou want dolivorv rostrictod tO tho addresso€, or to an authorizod agont ol tho addrossoo'

erfoorse RESTRICTED DELIVERY 0n tho tront of tho articlo.

Entor loos tor thg serviccs requested in the appropriato spacas on th€ tront of this r0colpt. ll r0fum

recJiptli requisteA chck thb applicablo blocks in ltem 1 ol Form 381 1 '

Sav€ thls rocolpt and troscnt lt lf you mako Inquiry.6,


